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4 d .
TO: Registration Section
Division of Corporations

SUBJECT: ﬁae’xﬁﬁ{bc’ﬂ— ‘_PMMOTJGN’S IV

~ " TRANSMITTAL LETTER

Dear Sir or Madam:

~ (Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence”, and check are submiited to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

PE?'?:Q' A. )QO_\}ﬁu/ﬁ'y

{(Name of Person)

ﬁ'fl‘c’xﬁv‘bi‘:“ﬂf ﬁ“—OMO‘fz L PVA S/ Ve

(Firm/Company)

Bib M/ Sew Clest Cosby

Faﬁ.-f Sr liuctc’_

Fe 2«9K6

(City/State and Zip code)

For further information concerning this matter, please call:

271 -f’?r‘_l,,—fic.«uu

vzt B osary

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclased is a check for the following amount:
$70.00 Filing Fee [ ] $78.75 Filing Fee &

Certificate of Status

STF FL32376F 1

(Area Code & Daytime Telephone Number)

MAIJLING ADDRESS:
Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

[ ]878.75 FilingFee & [ | $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
N ’ L " BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TQ REGISTER A
FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ﬁoc LA MDEL Qﬁﬁ—tﬁﬂ{)?:oﬂf ANV

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ® “Inc.,” “Co .7 “Corp,” “Inc,”
A(Co ” Or “COrp 'H)

Peex et MALder Ve SERLVICES

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Flonda)

2. 'PE(—_[D: wBpE 3.

(State or countty under the law of which it is incorporated)

(FEI numbet, if applicable)
. [-*0~17 . 5. Perteruac

{Date of incorporation)

{Duration: Year corp. will cease 1o exisi or perpctual"’)

(Datc first transacted business m—FIonda, if prior to registranon)
{SEE SECTIONS 607.1581 & 6067.1502, F.S., to determine penality liability)

7, 316 MWW Sen CLEST Coulr
(Principal office address)

Poe1 ST Locee Fo 3«98¢

{Current mailing address)

. 9SHBLES CopluiTive

(Purpose(s) of corporation authorized in home state or country to bc carried out in state of F londa)‘::

Lo ]
o =
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) é gg
— Im
Neme: PETER-_ B, Loop wAY r T-g‘_’!
QT
O"‘r_q
Office Address: 218 ~w SgA QfEgsr covry ) 'EE""D
—_ 25
(City) (Zip code) -~ %

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relutive to the proper and complete performarnce of my duties, and I am familiar with and accept
the obligations of my positio

£ __--‘_—" - - -- o - f
Md agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not mare than 9¢ days prior to delivery of this application to the

Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and business addresses of officers and/or directors:

SIF FLIAITEF R



-~

A.DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ﬁﬁ,fe-ﬂ’ P‘ . ﬂﬁ\ AwA \/

Address: 2]()1\{“‘/ SEA CrEST CouflT

=)
Poct §7 Lo C Fe3awadb-219079 2 Ze
= ;
]
Vice President: 5 g‘;
(=4 E =
[&o] Q:‘"
Address: — _...%_-,
;}l
Secretary: -~ =
Address:
Treasurer:
Address:

NOTE: 1f iecegsary, ypli ma

u._lfe

(SignattfE ot Director or Officer listed in number 12 of the application)
14.

(Typed ar printed name and capacity of person signing application)

STFFLA23TEF.3



The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEXANDER PROMOTIONS INC." IS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DEIAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D.
2005.

\2Alhn~;tr>dLnAlJughﬁimd4uMJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4003320

27058%6 8300

050562407 o O F - - DATE: 07-07-05



